Abstract Background The coronary artery calcification (CAC) score determined by multi-detector row computed tomography (MDCT) predicts the onset of coronary artery disease (CAD
Introduction

Multi-detector row computed tomography (MDCT) has become more widely available in many general hospitals, and enables accurate non-invasive assessment of coronary artery stenosis (1) and plaque imaging (2). Although it is very difficult to detect coronary stenosis as assessed by MDCT in a lesion with advanced calcification, the coronary artery calcification (CAC) score has recently been developed as a marker of coronary atherosclerosis (3, 4). MDCT has emerged as a potential non-invasive method for imaging of coronary artery and is a sensitive modality for the diagnosis of coronary artery disease (CAD).
Methods
Study subjects
Result
Patients characteristics
Patient characteristics classified according to the CAC score
The 535 subjects were classified into three groups [L (n= 245), I (n=191) and H (n=99)] according to our previous report (3), where the classification was associated with the number of vessels with significant coronary stenosis. The clinical characteristics are shown in
T Table 2 . UT (p<0.0001), sex (p= 0.0001), age (p=0.0003) and PWV (p=0.0276) were identified as significant independent variables that were correlated with the CAC score (Table 3) .
a b l e 2 . P a t i e n t s ' Ch a r a c t e r i s t i c s Cl a s s i f i e d i n t o L o we r , I n t e r me d i a t e a n d Hi g h e r CAC S c o r e Gr o u p s
T a b l e 3 . Co n t r i b u t i o n o f CAC S c o r e Gr o u p s a s As s e s s e d b y L o g i s t i c Re g r e s s i o n An a l y s i s
Contributors to CAC classification as assessed by logistic regression analysis
Logistic regression analysis was performed to examine the association between the CAC classification and 14 possible factors as analyzed in
Discussion
The most important findings of the present study was the association between baPWV or UT and the CAC score in patients with suspected CAD, and that UT had the strongest association (Table 3) . UT is defined as the time between a rising point and a peak point. Nakashima et al (14) reported that UT is prolonged in patients with peripheral artery disease due to reduced blood flow, as a result of luminal narrowing. Thus, the waveform of a pulse wave, such as UT, might also be of diagnostic value for severity of coronary artery calcification.
CAC can be quantified using MDCT and calcification scores can be related to the extent and severity of atherosclerotic disease and can improve the prediction of CAD risk. CAC is observed in patients with documented CAD (15) and is strongly related to age; its prevalence increases dramatically after age 50 in men and after age 60 in women (16) (18) . Previous cross-sectional studies have shown that baPWV is useful for estimating aortic damage (19) and measuring arterial stiffness (20) . The baPWV reflects the stiffness of not only the central, but also the peripheral arterial components (21) . Therefore, baPWV as well as cfPWV are useful for predicting CAD.
In 
